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Boat Captain	____________________________________
Address	_________________________________________
City	 ____________________________________________
State	_____________	 ZIP __________________________
E-mail	 __________________________________________
Home Phone (____)________	 Cell Phone (____)________
SS# (if you win $)	__________________________________
T-shirt Size	 ______________________________________

Partner Name	 ___________________________________
Address	_________________________________________
City	 ____________________________________________
State	_____________	 ZIP __________________________
E-mail	 __________________________________________
Home Phone (____)________	 Cell Phone (____)________
SS# (if you win $)	__________________________________
T-shirt Size	 ______________________________________

Boat Used _____________________________ Year ______	 Make Of Motor __________________________ HP ______
Boat HP Rating  ___________________________________	 Trolling Motor ____________________________________
Company Name, Policy # or Agent Binding Coverage on boat to be used in tournament (see Rule #14)
Insurance Company	_________________________________________________________________________________
Policy #  _________________________________________	 Agent  __________________________________________
Tow Vehicle ______________________________________	 Model ________________________________ Year ______

PARTICIPANT WAIVER RELEASE OF LIABILITY (READ BEFORE SIGNING)
As a condition and in consideration of being allowed to participate in the TWRF Tournament(s) and all activities surrounding this fishing tournament for 2014, 

(PLEASE PRINT) I, _______________________________________________ Boat Owner, and I, _________________________________________________ Partner,
do hereby acknowledge and agree as follows: The undersigned acknowledge that there is a significant risk of injury from the activities involved in the Tournament(s) 
including the potential for permanent injury and death. The undersigned agree that they are knowingly and freely assuming all risks of participation in the 
Tournament(s) and assume full responsibility for their participation in the Tournament(s). THE UNDERSIGNED BY AND FOR THEMSELVES AND THEIR HEIRS PER-
SONAL REPRESENTATIVES AND NEXT OF KIN DO HEREBY RELEASE FROM ANY AND ALL LIABILITY TWRF, ITS OFFICERS, OFFICIALS, EMPLOYEES AND ALL OTHER 
PARTICIPANTS IN THE TOURNAMENT(S), ALL SPONSORING AGENCIES, SPONSORS, ADVERTISERS AND, IF APPLICABLE, THE OWNERS AND LESSORS OF THE 
PREMISES USED TO CONDUCT THE TOURNAMENT(S) (COLLECTIVELY THE “RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, LOSS 
OR DAMAGE TO PERSONAL PROPERTY INCURRED BY THE UNDERSIGNED AS A RESULT OF PARTICIPATION IN THE TOURNAMENT(S) WHETHER ARISING FROM 
THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. FURTHER, THE UNDERSIGNED AGREE TO HOLD HARMLESS AND INDEMNIFY ALL RELEASEES FROM 
ANY AND ALL LOSS, COST, DAMAGE OR EXPENSE, INCLUDING REASONABLE ATTORNEY’S FEES, ARISING OUT OF THE UNDERSIGNEDS’ PARTICIPATION IN THE 
TOURNAMENT(S). The undersigned agree that they have read this Waiver and Release of Liability and the Rules and Regulations governing the Tournament(s) and 
fully understand their terms. The undersigned further agree that by signing this Waiver and Release of Liability they are giving up substantial rights and agree that 
they are doing so freely and voluntarily without coercion or inducement.

BOAT OWNER’S SIGNATURE ________________________________________________________________ DATE ______________

PARTNER’S SIGNATURE ____________________________________________________________________ DATE ______________
FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE OF 18 AT TIME OF TOURNAMENT(S). I the undersigned hereby certifies that I am the parent/legal 
guardian for the undersigned participant in the Tournament and do hereby consent and agree to the terms of the aforesaid Waiver and Release of Liability as it relates 
to the participation of the minor participant for whom I am parent or legal guardian. The undersigned further releases and agrees indemnify and hold harmless the  
Releasees from any and all liabilities arising out of or relating to the minor participant’s involvement or participation in TWRF Fishing Tournament(s) even if any such  
liability arises from the negligence of the Releasees.

NAME OF MINOR PARTICIPANT ______________________________________________________________ DATE ______________

PARENT/GUARDIAN’S SIGNATURE ____________________________________________________________ DATE ______________

Registration Fee:  $110 per boat
(Register online, by phone, or mail. We accept PayPal 
Online/Check/VISA/MC/Discover
Big Fish Pot:  ADD $20 per boat (100% payout; 60% to 
big fish, 40% to second largest):  
Make check payable to:
Tennessee Wildlife Resources Foundation (or TWRF)

Mail registration form and fee to:
TWRF
Attn: WS Bass Tournament
5000 Linbar Dr., Suite 275
Nashville, TN 37211

Registration must be received by May 1, 2014 or you 
will have to pay $10 more for a late registration fee.

WOUNDED SOLDIER BASS TOURNAMENT
Tennessee Wildife Resources Agency • Information and Education Division

To be considered for the Soldier/Angler Tournament as a Soldier guide, a $50 entry fee will be required at time of tour-
nament, if selected. Please call or e-mail Todd Spann with your request at the contact info on the front page.



Sixth Annual
Wounded SOLDIER

oPEN Bass Tournament
Presented by Smyrna Ready Mix

Kentucky Lake • Paris Landing
May 9, 2015

Three (3) Fish Limit! • $2000 Guaranteed First Prize
$110 Per Boat (2 anglers max.) • Paying 1 In 10 Boats

Big Fish Pot $20 Per Boat (Optional)
Tournament Hours: Safe Light Until 1 p.m.

Check-in Starts At 4 a.m.
Register by May 1 and get a tournament t-shirt.
Benefits Wounded Soldier Program and TWRF.

To register, or for more information, go to

WWW.TWRF.NET
This is an Open tournament to be held in conjunction with the

Soldier/Angler Tournament.  To be considered for the Soldier/Angler
Tournament, please see the form on the back.

CONTACT: Todd Spann (615-642-6670) • spannbldr@aol.com
Mitzi Spann (615-587-3392) • Bill Terry (615-878-5099)


